tesJucaon Ac* al 1 895, no pt 



s<smmmjh nmson. om asm- 

a; U.S. DEPARTMSNT 0;= COMMi 
s if dispisys a valid 0M6 mm m 



/ POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

^CHANGE OF CORRESPONDENCE ADDRESS 


ApfJiscaSicifi Number 




S=!!!'i^ 3<ttfr 


09-28-2000 


rinsS ^atTserf inventor 


M«:yA;w Zi^iksr 


TiJSe 


URINARY INCONTINENCE OEV(..,) 


Art Unit 


3765 


Examiner Name 


CATHARiNE- L ANDERSON 


As* < -c, ^ S .» - 


'I4476 y 


i hereby revoke a-i previous powers of attorney giver; in the above-identified application. 



A Power of Aitoroey is submitted here*""i 

f heresy apfjoim Practitioner fs! ass- jcisiec' * 
Number as my/our atiomsyfsj or agents! to 
identified above, and =o traosacf ail buyries; 



the foi Sowing Customer 
aecijfc thfi spp!:c3;ior> 
he Uniisc Stsies Patent 



sntifie-d above, a 



Please recognize or change the conespcndense address for the above-identified application to 
Trie address associated vv;;n ihe aDcve-m-intion*'!? Customer Number. 



The fiAiress asstiSiswd w*i Custc-rrter Number, 



SIGNATURE of Applicant or Asstgnss cf Rscord 



Aiys^s fv uussowssci 

ii!& and Comply ' Assistant Secretary. Kimberiy-Clsrk Workiwide, ir-s 



October 1S, 2009 



920-721-2433 



[X] ••ctaiot . 



iudifig gathering, preparing, ano submmmo the cempisteti ap^-caiii 
t Office. U.S. Dspattmet 



ACDRf^S. SEND TO: Commissioner for Patents. P.O. Box 1458, AJexandria, VA 22313- !458. 



Sifl or retain a Senstii by the public whtett » to Ste (and qj, 
! 4. This «jge«6oo is estimated to late 3 minifies to camp: 
vary oepBntiing upon ths sHtnnoua! case. , ■■ . ■. ■ ■. ■: 
id be seta to aw Chief informaisor: Officer. U.S. Patent 
<QT SEND PEES OR COMPLETED FORMS TO 1 



STATEMENT UNDER 37 GFR 3.73jb> 
App&car»i/Patent Owner. ^aryAnn Zunksr 



Application No /Patent No G9/6J5.458 Fited/issue Date: 09-28-2000 

Titled: 

URINARY INCONTINENCE DEVICE AND METHOD OF MAKING SAME 
Kimberly-Clark Worldwide. Inc 3 Delaware Corporation 



(Name of Assignee* {Type of Assignee, e.g.. corporation, pattne 

states that it is: 

1. [X! the assignees of the entire right. ; .itie. and interest in: 



n undivided interest in -he entirety cf fa complete assignment from oris of the joint inventors was made) 
■ he patent application/patent identified aDove. by vi-tue of either: 

A. IX] £n assignment from the snven!or{s} of the patent appiscafion/patent identified above. The assignment was recorded in 

the United States Patent and Trademark Office at See: 0114SS , Frame 0320 , or for which a 

copy therefore ss attached. ~ 

OR 

B. | | A chain of titie from the ir-ventofts;. cf the psient application/patent idem-fled above, to the current assignee as follows 



The document was recorded ;n the United States Patent and Trademark Office at 
Reel . .Frame , or for which a- cor. 



From: 



The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame . or for which a cooy thereof is; attached 



The document was recorded in the United States Patent and Trademark Office at 

Reel Frame ot for which a copy thereof is attached. 

[ | Additional documents In the chain of title are listed on a supplemental sheet; s}. 

!"'"] As required by 37 CFR 3 73(bK"=)iif. the documentary evidence of the cham of title from the original owner to the 
or concurrently is Desrtg susmttted for recordation pursuant to 37 CFR 3. i ■ 

[NOTE A sepaiate copy i/.e., a 'rue copy c;i the original assignment documents}} must be submitted to Assignment fjiv: 
accordance with 37 CFR Part 3. to record the assignment in the records of the USPTO. See MPEP 302 0S| 

The undersigned {whose title is supplied below- authorised to act on behalf of the assignee. 

/! i > / a /»i fl ' )>r ; A L «■> . *.4-> . October 19, 2009 



Alyssa A Dudkowskt Assistant Secretary 



Printed or Typed Name T;tie_ 



^ ^ „, _ _ ( ^ ^ . ^ ^ _ ^ 5 , ( ^ _ ^ ^ ^ ^ ^ ^ dfcyJheUSPTOls^ 

vou raouina » mmttWt torn antfor s-uogesSons fat resiicng tfte burden, sheuw bo sent tea ttss Qhisi fcfomwtfwn OSiicsr', U.S. Patent aiici 7!*a*rna* Office. U.S. 
Department of Commerce. P.O. Sox 14SG. Alexandria. VA 22313-1450- OG NOT SEND F£cS OS CDMft£T£D FORMS TO THiS ADDRESS SSfUS TO; COTrsrofessoj 
for : Patents, P.O. Bos 1488, Atatamirfs. VA 22313-14S0. 

ffyoii nserf n&sfstenea in e&npisting ttis farm, eaS l~mc-PTQ-Si9S atiriseied option 2 



PTO/S8M7 

Approved fonisettifOu!}h QMB.{f651-00-t6 
U.S. Patent and TrwSemarti OSiee:' U. S. DEPARTS EW OF COMMERCE 



"FEE ADDRESS" INDICATION FQRi 



Address to: Fax to: 

Msll Stop ^ Correspondence 571-273-S5G0 

CGrri?r3!SSk;sier for Patents - OR - 

P.O. Box 14S0 

Alexandria. VA 2231 3-1 450 



INSTRUCTIONS: The issue fee must have been paid for application^) listed on form. In add-on. 
only ar- aderess represented by 3 Customer Number can be e-stabhsned as ihs fee address, for maintenance 
fee purposes (hereafter, fee address). A fee add'sss should be established when correspondence related to 
■nairstenance fees should be mailed io a different address than the correspondence address for the application. 
When to check the first box below if you have a Customer Number to represent the tee address. Whers 
to check the second hex betew: if yea have no Customer Number representing the desired fee address, 
in which case a compieted Request for Customer Number (PTO/S3/125) must be attached to this form For 
more information on Customer Mumpers, see the Manual of Patent Examining Procedure i'MPEP) § 403. 



For the fallowing listed application^}, please recognize as the "Fee Address" under the previsions of 37 CFR 
1 .353 the address associated with: 



i ,/J Customer Number 



23556 



The attached Request tor Customer Number <PTO/3B/125) form. 



PATENT NUMBER 



i 8,969,380 



APPLICATION NUMBER 



08/875,459 



Compieted by (check one) 
L... Applicant'hvemor 



,f Sigrcatu? 

L.J Attorney or Agent of record Aiyssa A. DudkowsKi 



d or printed name 



Ass-ioies: J f ercoo'tif erk tMSbi V '>R^ 



S*at« t i,n i-»r 3 C rc i J 7 0 /» fs> ercoseo Requestor s *r e^o c s rnber 

(Form PTO/SB/36) 

Ass cnee ""scorced *i ^eei r i 'una > ' ^ 




